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The Puraosi* of Thg ^^i^^ 



A' ^V-^u ^S»s»a2^' "^Senate BiU 222. Article HI. Rider 25, Regular Session 1989, 
durected the Texas Higher Education Coordinating Board to conduct a comparative cost 
study of nursing education programs provided by community coUeges. general academic 
msuniuons, and health science centers, which clearly delineates and explains differences in 
costs and which results in a recommendation for a formula to aUocate aU general revenue 
funds appropriated for nursing education programs. A repon of the cost smdy and the 
30''°^? ^ presented to the Legislative Budget Board by September 



Flndiiiys and CftnglUffhTilff 

rK.^*"^"^^^^ ?t '^u'^^."? ^^^a^o'^P ^^^^ cost Of nursing education programs and 

SfJ^T" ?1 5.^^^ "^^^"^ ^5^*^ ^ «o undencore the 

importance of fimdmg for higher education programs. 

About the Health Care Jn^x^^tr^- 

I. The Nation faces a critical shortage in nurses and nursing faculty. The shortage exists 
despite record numbers of nurse licensures. Contributing factors are: 

- facreased demand for health care due to significant changes in the system; 

- Expanded career opportunities in fields other than nursing for females (97% of 

all re^tered nurses are female); and 

- Diminished image of nursing profession. The perception is that of difficult 

hours, stressful working conditions, lower starting salaries with limited long- 
term earmng potential. The salary progression (difference between average 
stamng and average maximum salaries) for nursing is 69 percent compared 
to 209 percent for acwuntants. 

- Increasingly complex nursing role because of ADDS patients and a greater 
concentration of critically iH patients. 

II. Nursing education and licensure for nursing are related activities; but tiieir functions are 
separate and distinct Ucensure is designed to protect tiie public from harm. It enures 
«iat the graduate has a aiinimum we of knowledge to safely provide basic nursing care. 
Nursing educauon programs prepare graduates to in different ways. 

III. Until now employers did not formaUy recognize differences in nursing education degree 
levels through job assignment, performance expectations or pay. A May 1990 survey 
^™nin?. . ^ , ? ^^^""^ COmmissic n on Nursing Implementation Project shows thai 
employers pohacs are changmg. The trend in hospitals is toward differentiating job 

^S'Ik faL^''?'^^. '^^^'^^^^^ experience. TTie hospitals surveyed 

^^IT„. *K ^ ^ P*'"*"^ ^'^'^ difference', in education and 

expenence through job descnptions and pay levels. 
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AhQut Texas Nursing Education; 



I. In Texas, three sites for public schools of Dursing have evolved - community colleges, 
general academic institutioDS and health science centers. During their development, 
different missions and funding mechanisms were established. These differences influence 
niirsing program costs within the three types of institutions. 

II. Existing funding mechanisms are simmiarized as follows- for detailed description, see 
pages 17 and 18: 

1) Community Colleges - Partially state-supported. State formula system, which is 
student contact hour driven, produces a lump sum appropriation for each college. 
Formula rates are based on a composite of cost studies. 

2) General academic institutions - State formula system produces a lump sum 
appropriation for each instimtion based on separate formulas for 14 elements of cost. 
The universities budget for programs according to priorities and justifications 
presented by the various programs. 

3) Health science centers - State appropriation for each instimtion is based on 
justifiable need. 

The function of the formulas is to recommend a level of funding and to equitably 
distribute the fimds available. However, the Governor and the Legislature determine 
the acmal level of funding received. 

m. Because of the diverse health care settings, nursing schools benefit from and should 
continue to use these three different institutional sites. 

JV. Generally, health science centers' average nursing program costs are higher than those 
at general academic instimtions. This is primarily due to higher average nursing faculty 
salaries and other institutional costs at the health science centers. 

V. Except for doctoral programs, Texas average nursing program construction and costs are 
not significantly different firom those of the National Reasonable Set-determined by a 
panel of experts m the health care field (defined on page 9). In the doctoral nursing 
programs, major differences between the Texas average and the National Reasonable 
Set relate to three areas: 

1) Texas faculty teaching loads are almost double that recommended in the National 
Reasonable Set; 

2) Texas average faculty salaries are about $8,000 lower than the National 
Reasonable Set; and 

3) Faculty support and other cost factors are considerably lower in Texas average 
than in the National Re^isonable Set 



Altttougb the Texas average cost follov^-s that of the National Reasonable Set, certain 
individual programs vary significantiy. Primary variables contributing to program cost 
differences are: 

• Total student contact hours* More hours demand more resources; 

• Instruction mode group size - Smaller groups demand more resources; 

• Entering class size - More students demand more resources, but are more e£Scient 
per unit; 

• Faculty hours available to teach - Fewer hours available, more faculty needed; and 

• Average faculty salaries and other costs. 

Fundiny Racommendations 

Both community colleges and general academic institutions have their own formula 
systems (see pages 17 and 18 for details). Neither system has a formula specific to funding 
schools of nursing. The systems produce a lump sum appropriation for each institution 
based on formulas for certain elements of costs. The formulas contain a matrix of rates 
which relate to each other. To extract one element and replace it with another will change 
the relationships within the system and warrants continued study. With this caveat, we 
recommend the following: 



FUNDING RECXDMMENDATIONS 

1) That in bringing nursing programs at health science centers under a formula, 
nursing programs at community colleges and senior colleges and universities 
continue to receive funding within the formula systems. 

2) That nursing programs at health science centers receive funding for nursing 
faculty salaries under the new formula recommended by the Coordinating Board. 
And, the Board develop formulas for funding departmental operating and 
instructional administrative expenses at schools of nursing for the lW-95 
biennium. 

3) That nursing programs at senior colleges and universities be funded for 
faculty salaries on the new health science centers' formula for nursing faculty 
salaries with the provision that no funds generated under this formula be 
transferred to any other program or use. 

4) That a one-time special fund, outside of the formula system, to increase 
nursing school enrollments be trusteed to the Coordinating Board to allocate to 
public community colleges during the 1992-93 biennium. It is further 
recommended that private educational institutions be included in a similar fund. 

5) That the Legislature, failing to accept reconunendation 3 above, provide a 
special fund similar to that recommended under recommendation 4 for the 
Coordinating Board to allocate to the senior colleges and universities during the 
1992-93 biennium. 
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The one-time special trusteed funds recommendation is in response to the nursing 
shortage. To insure that the special fund increases nursing school enroUmems rather than 
shift students from private to public schools, both private and public educational instimtions 
should be included. The institutions were surveyed to determine how may additional nursing 
students they could accoomiodate given additional fimds. For those institudons participating 
in such trusteed funds, the institution will receive $7,000 for each certified additional full- 
time equivalent student enrolled during the 1992-93 biennium. This is a one-time 
recommendation since the additional enrollments at public schools will increase formula 
produced amounts for the 1994-95 biennium. Private schools will not receive state funding 
beyond the 1992-93 biennium. 

If fully funded, the recommendations represent an estimated increase over 1991 
appropriations of: 



Pollir Inggasg Over 1991 

(In Millions) 



1992 



Rfi 



Under 

1993 Bieim 1222 



Under 

imcndation 4 

1993 Bieim 



Health Science Centers' 
New Faculty Salary Formula: 
Health Science Centers 



$4.5 



$ 5.3 $ 9.8 $ 43 



$ 53 $ 9.8 



Public Umversities" 


53 


10.4 


15.7 








Trusteed Funds: 














Public Universities 








3.5 


7.0 


10.5 


Public Community Colleges 


4.9 


9.8 


14.7 


4.9 


9.8 


14.7 


Private Universities 


1.4 


1.4 


2.8 


1.4 


1.4 


2.8 



Totals $16.1 $26.9 $43.0 $143 $23.5 $37.8 

* Dollar amounts shown represent increase over current formula system funding. 
" " Will revert to current formula system funding. 

Funding for 1992-1993 is based upon actual enrollments so estimated increases may differ 
slightly from the actual increase. 

Details related to the formula funding and special trusteed funds are provided in the 
appendix. 
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Overview of Health Care Industry 



The educational system does not operate in a vacuum. It must look to its targeted markets 
to determine manpower needs, technological advances and trends. Changes in the market 
affect program curriculum and ultimately program costs. Nursing education's targeted market is 
the health care system. 

The Legislature's request comes when the nation is experiencing a nursing cukC shortage of 
a magnitude unseen in decades. The American Association of Colleges of Nursing (AACN) 
reports that now» one of every 10 budgeted positions for hospital staff registered nurses remains 
unfilled. This represents a 10 percent vacancy rate, a slight improvement over last year, but still 
more than double that of 1983*s 4.4 percent rate. Over 1.6 million registered nurses are now in 
the nation's workforce (the highest number in history). Federal estimates project more than 
600,000 new jobs for RNs by the year 2000 to meet the demand in all nursing settings. 
Futhermore, the shortage of RNs is greatest at the baccalaureate and higher levels. Nursing 
settings have also expanded and include hospitals, nursing homes, health maintenance 
organizations, outpatient surgicenters, hospices, private homes, schools, industry and public 
health agencies. 

In addition to the staff nurse shortage, the nation is also facing a shortage of qualified 
faculty (with at least master's degree required) to teach in nursing programs. Projections for 
the year 2000 indicate that only one-third the required number of nurses needed will be 
available at the master's and doctoral level. This shortage of qualified faculty makes it difficult 
for nursing schools to expand enrollments to meet the demand for additional RNs. 

The demand for nursing has skyrocicetcd because economic and social forces are producing 
major changes in the health care delivery system. These driving forces aie many, complex and 
interdependent. For instance, before 19S2, hospitals were places in which acute illness or 
surgical interventions were followed by a recuperation period of 2-5 days. During this time, the 
patient continued to receive nursing care and education in self care upon dismissal. The Tax 
Equalization and Fiscal Responsibility Act (TEFRA) legislated in 1982, dramatically changed 
the mix of hospitalized patients. Diagnosis related groupings (DRGs) and their corresponding 
blanket payment assignments encouraged hospitals to work with physicians to dismiss patients 
as quickly as possible. The net effect of these changes are hospitals populated by acutely ill 
patients who need high level, expert care by greater numbers of registered nurses. Between 
1972 and 1986, the number of RNs used per 1(X) patients nearly doubled from 50 to 96. The 
nurses must compact the care and teaching which once occurred over 5 to 7 days into half that 
time. 

In addition, projections suggest that by the year 2050, 33 percent of the U.S. population will 
be over 65 years of age and 5 percent (16 million) will be over 85 years of age. The increasing 
number of elderly people is not the only reason services for this part of the population will 
need to be expanded. Such factors as a highly mobile population, decreased 
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family sizes and multiple wage earners in the family diminishes the family's ability to provide 
primary care. This need for eldercare will create more demands on the health care delivery 
system. 

Other demands on the health care delivery system related to debilitating and terminal 
illnesses* such as Alzheimer's disease and AIDS« also contribute to the critical need for nursing 
services. These factors have a significant impact on health care, economics and public policy, 
including nursing education and the delivery of nursing care services. 

While the demand for registered nurses has never been greater, the AACN states that 
enrollments of first-time nursing snidents in baccalaureate degree programs declined 32 percent 
between 1984 and 1988. Incoming classes over the last five years have not been large enough 
to replace each year's graduates. Therefore, the shortfall of new nurses is expected to continue 
over the next several years. During this period of declining enrollments, schools of nursing 
scaled down their operations losing faculty and clinical space. When unexpec 5d enrollment 
increases occurred in the 1989-90 academic year, the schools were not able to accept all the 
qualified applicants. The educational system can expand to accept additional snidents. 
However, some of the reasons for the diminishing supply of professional nurses still exist, such 
as: 

- The profession remains predominately female (about 97%). The combination of 
a declining college-age population and rising career opportunities for women in 
business, medicine, engineering, law and other fields forces nursing to compete, 
for the first time, with other professions. 

• A diminished image of the nursing profession which is perceived to have difficult 
hours, stressful working conditions and limited long-term earning potential. The 
salary progression (difference between average starting and average maximum 
salaries) for nurses is 69 percent compared to 209 percent for accountants. 

To attract and retain professional nurses, the health care delivery system has begun and 
must continue to work on solutions to these problems. The education system alone cannot 
resolve the nursing shortage. 

Texas Nursiny Education 



Three sites for public schools of nursing, none of which are mutually exclusive in the nursing 
education they offer, have evolved in Texas: 

1) Community CoUeges - offering LVN, LVN to ADN and ADN programs 




2) General Academic Institutions - offering undergraduate and graduate nursing degree 
programs which are fiiUy integrated within the university. These programs offer the 
student the opportunity to gain a general education as well as professional training. 

3) Health Science Centers - offering upper-level undergraduate and graduate nursing 
degree programs. In health science centers, students from several health professions can 
work together in educational projects, research and clinical service in primary care 
settings. 

Dr. Robert Bulger, President of the Association of Academic Health Centers in Washington, 
D.C. states, "It is my belief that society needs nurses from a variety of backgrounds, with a 
variety of skills and capacities; we clearly need some who can hold their own in the high 
technology of the modem medical center and who can become and remain comfortable in that 
tough environment throughout their professional lives" (see letter in appendix). 



These three types of institutions also differ somewhat in their overall missions: 

Community Colkr a 

In Texas, the stamtorily-mandated mission of community colleges encompasses the offering 
of vocational, technical, and academic courses awarding certification or an associate degree. 
Their mission also includes offerings in rantinuing education, remedial or compensatoiy 
education consistent with open-admission policies and counseling or guidance programs 
(Vernon's Gvil Stamtes, Title 3, Subtitle G. Chapt 130). 

General Academic Institutions 

The overall mission of the general academic institutions is to provide education for the 
' ndergraduate and graduate student in diverse disciplines, to conduct research, and to provide 
service to the public through continuing educatioa 

Health Science Centers 

The overall mission of the health science centers is much the same as the general academic 
institutions, that of teaching, research and service. However, the emphasis is d^erent. In 
health science centers, research has high priority along with teaching. Community service in 
the form of clinical practice is stlso stressed. 
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Types of Degr ee Piograms in Texas Public Institutions 
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While nursing education and licensure for nursing are related activities, their functions are 
separate and distinct Licensure is designed to protect the public from harm. It insures that the 
graduate has a minimum core of knowledge to safely provide basic nursing care Nursing education 
programs prepare graduates to practice in different ways. Until nov, employers did not formally 
recognize these differences. Usually, no distinction was made in job descriptions, expectations in 
nursing performance or pay. 

In response to health care conditions, technology and demands that have grown increasingly 
complex, employers are encouraging practicing LVN*s and RN*s to advance their education. 
Current employment trends show a move toward "differentiated" levels of practice. Differentiated 
practice is defined by the National Commission on Nursing Implementation Project as "a personnel 
deployment model in which roles and functions of nurses are defined based on education, 
experience and competence." A recently completed survey (May 1990) by the Commission shows 
that in hospitals, nursing care delivery systems are changing rapidly. In response to the question 
"Do all staff RNs have the same job description?", the following was reponcd: In 1986, 78 percent 
of the hospitals did not differentiate levels of job responsibility or pay according to education or 
experience. For 1989, this number fell to 58 percent When asked for 1992 projections, all but 10 
percent said that they plan to use separate job descriptions factoring in education and experience 
levels. Responding to the question, "Do you use differentiation by education or career ladder", 
hospitals reponed that: In 1986, 22 percent used differentiation. In 1989, 42 percent used 
differentiation. By 1992, 88 percent projected that they will use differentiation. Based on this 
survey, the trend in the hospitals is toward differentiated practice. Therefore, nursing education 
should respond accordingly. 
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Cost Si 



The Texas Nursmg Cost Study was developed using tbe Program C6st Analysis/ 
Construction Methodology (PCACM). Hiis oost analysis model was d^gned by Hie Center 
for Studies in Health Policy, Incorporated (CSHP) based in Washington* D.C The study 
uses 1988^ base period cost data. Tbe PCACM starts with a detailed description of the 
demand for faculty resources generated by a student contact hour scbedule, the modes of 
instruction, and the class sizes of each program. Tbe demand is then matcbed to the supply 
of faculty teaching time, salary and other related costs to construct the total program cost 
Tbe PCACM also identifi^ the key vahies that affect the resource requirements and costs. 

The study includes 80 individual program curriculum descriptions from 28 different 
schools with 32 site locations. Tbe detailed information for cadi program organized and 
summarized by school and nursing degree program type is on file at the Coordinating Board 
and available upon request 

The following tables compare the ijaal costs per student to complete the certificate or 
degree program. Comparisons are made by summary averages related to type of institution 
and by the Texas average to the National Reasonable Set The National Reasonable Set is 
a concept developed by CSHP to provide a national perspective on resource requirements 
and costs for all types of programs which is "reasonable" for the programs now and in the 
near future. Tbe National Reasonable Set data is reviewed each year by a group of experts 
to evaluate requirements and costs in relation to the present health care system 
environment 

For the analysis presentation, there are ten program types: 



Undgrgraduatg (TaMft T) Academic Vaars 

I. Licensed Vocational Nurse 1 

II. LVN Completion of an ASN 1-2 

III. Associate of Science in Nursing 1-2 

IV. RN Completion of a BSN 3-4 



V. Bachelor of Science in Nursing \A 
Bachelor of Science in Nursing 1-2 + 3-4 



Graduate HTahlg n> 

Master of Science in Nursing in: 

L Administration 

Q. Clim'cal Specialty Level I 
(LeJsychUtricsiMedicaI/Surgical,Gerondcs) 

m. Clinical Specialty Level U 
(LeJ^urse Practitiooer^eooate) 

IV. Clinical Specialty Level III 
(leJ^urse AnesthesiatMidwife) 

V. Doctoral 
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rii«t Analysis bv Institutional Type (Tables I & U) 



In the study group (11 community college and 4 senior college programs), the averse 
associate degree program costs are higher in the community coUeges than in the senior 
colleges. The community colleges' average cost is higher due to a higher average nursing 
faculty salary and a greater number of student contaa hours in the programs requiring more 
faculty resources. 

Generally, health science centers' average nursing program costs are higher than those 
at general academic institutions. This is primarily due to higher average nursing faculty 
salaries and other instimtional costs at the health science centers. Looking at individual 
programs , certain program costs are lower in the health science center setting than the 
averages for either the general academic or Reasonable Set The lower program costs are 
due to a lower faculty contact hour per student required for that program compared to the 
Texas average and the Reasonable Set 

The higher average nursing faculty salary and other institutional costs at the health 
science centers appear to be a result of the evolution of nursing schools in Texas. Before 
1978. all nursing schools in The University of Texas System were appropriated funds 
according to justifiable need under one unit known as the statewide University of Texas 
Nursing School. All other schools of nursing at general academic institutions were funded 
under the senior colleges and universities health services fbrmulas for faculty salaries and 
departmental operating expenses. 

Beginning in 1974, the dean of the statewide University of Texas Nursing School was 
appropriated the same salary amount that of the health science centers' president or 
medical dean. Then in 1978, appropriations for the schools of nursing became part of the 
individual general academic instinition's or health science center's funding. The newly 
appointed nursing deans at the health science centers received the same appropriated hdlary 
amounts as the president or dean of the medical school. Schools of nursing at health 
science centers continue to receive appropriated funds based upon justifiable need. The 
University of Texas schools of nursing in general academic instinittons, as well as other 
general academic nursing programs, receive their funding based on the senior colleges and 
universities' health services formulas. Thus, two separate methi ds of funding nursing 
schools at these two types of institutions evolved. And, a higher salaiy pattern was 
established at the health science centers than was available through formula funding for the 
general academic programs. 

Cost Analysis hv Profram Tvne (Table HI) 



Table ni presents an analysis of cost by program type: 
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Cost per Student Output: 












National Reasonable Set 


$8,440 


$8,840 
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$15,216 


$31,758 


Texas Average 


$13,650 


$10,178 


$13,897 


$14,285 


$26,203 


Community Cottege Average 
Senior College Average 
Keaitn science c^ter Av^ge 


$13,650 


$10,178 


$14,647 
$11,646 


$12,361 
$18,614 


$24,732 
$30,597 


Texas Range: High 

Low 


$25,054 
$9,092 


$12,013 
$5,750 


$17,529 
$7,948 


$24,815 
$4,546 


$45 635 
$19,215 


Faculty Contact Hours per Student Output: 
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Senior College Average 
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91 


92 
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No. of Nursing Programs In Study: 
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4 
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813.278 


M218 


840.888 

827.090 


Facuftv Contact Hoiira oar snitfant Ouiaut: 












National Raaaenaftf* Sat 


« 


128 


178 


275 


328 






128 


187 


214 


288 


SaniorCoiiagaAvanga 
Haaitn Seianet Cantar Awaga 


H 

10* 


120 
148 


183 
188 


214 


289 


TaiaaRanga: High ' 
Low ' 

• 


117 
SS 


188 

71 


229 
149 


172 


CSV 

317 


No. of Nuraing Programs in Study; 












Community CoUaga Avaraga 
Sanior Coi^ Avaraga 
HaiHn Scianca Camar Awaga 


4 
4 


8 

3 


3 

4 


2 


2 


Total ln0iv(0vtai Prograina 


8 


9 1 




2 


2 



Total 



• «^40'9thaprogramawttftthaMignaatandLowaaiCeaiparSiu(iantOMtput 

(1) Soaciaittaa men aa Ma0ieavsurgieai. f>fyeniatr«ca. Oaromiea 

(2) Spaeiasiaa ivcn aa Nuraa Praetitionar. Naenata 

(3) 3pae<aitiaasucnaaNuraaAnaarata.Mi0wM«y 
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Table m • Cost Analysis by Type of Program 



Program Type 


No. of 
Programs 
in Texas 
Study 


Program Cos: Per 
Student Output 
Comparisons 


Primary Factors InvoWed in Cost Variances 


LVN 


5 


Reasonable Set $8,440 
Texas Avg. S13^ 

Range: 
High $25«054 
Low $ 9.092 


• Hitter number of facuity conuct hours per student 
required to teach Texas programs 

• Lower number of hours related to faculty availability 

High 

• Same factors as above 

• indent fsculty ratio higher than both Texas 
avmge and Reasonable Set 

• Lower number of faculty contact hours per 
^dent required 


LVN 

Completion 
of ASN 


5 


Reasonable Set SBMi 
Texas Ayg. $10,178 

Range: 
High S12.013 
Low S 5,750 


• Higher number of faculty contact hours per student 
required to teach Texas programs 

• Greater peroentage of teachhig occurs in clinical 
setting requiring lower student/faculty ratios 

High 

• Same factors as above 

• Gi eatn number of weeks required to complete 
program 

Lffw 

• Program completed in one year instead of two 

• Lower nunU)er of faculty contact hours per student to 
teach program 


ADN/ASN 


15 


Reasonable Set S13.571 
Texas Avg. $13,897 

Range: 

Low $7,948 


• Variance is insignificant 
Hieh 

# Ht^er Dumber of faculty contact hours per student 
required to teach program 

• Greater percentage of teaching occurs in clinicai 
setting requiring lovvcr student/faculty ratios 

# Lower number of faculty contact hours per student 
required to teach the program 
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Table m (conlioued) 
Cost Analysis by Type of Ptogram 



Program Type 


No. of 
Programs 
in Texas 
Study 


Pn^ram Cost Per 
Stvdeat Output 
Comparisoos 


Primary Factors Involved in Cost Variances 


RN 

Completion 
of BSN 


13 


Reasonable Set S15»216 
Tern Avg. $14^ 

Range: 
High S24315 
Low S4^ 


• Hl^ier number of fiicuity contact hours per student 
in the Reasonable Set 

• Loucr student/faculty ratio in the Reasonable Set 

• Higher average faculty salary in the Reasonable Set 

High 

• Higher number of faculty contact hours per student 
required to teach the program 

• Greater percentage of teaching occm in clinical 
setting requiring tower student/faculty ratio 

• Greater percentage of contact hours taught by nursing 
faculty 

9 Lower number of faculty contaa hours per student 
required to teach the program 

• Lower average faculty salary and other institutional 
cost factors 


BSN 


14 


Reasonable Set $31,758 
Texas Avg. S26i209 

Range: 
High S45,63S 
Low $19^15 


• H^ia number of faculty contact hours per student 
ID the Reasonable Set 

• Lower student/faculty ratio in the Reasonable Set 

• Higher ayttdgt faculty salary in the Reasonable Set 

High 

• Higher number of facuhy contact hours per student 
required to teach program 

• Greater perantage of teaching occurs in clinical 
setting requiring a lower student/faculty ratio 

• Greater percentage of contact hours taught by nursing 
faculty 

• Higher institutional cost factor 
Low 

• Greater number of hours of faculty available for 
teaching 

• Lower average faculty salary aod other institutional 
cost factors 

• Lower number of faculty contact hours per student 
required to teach prt^ram 
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Table m (cootinued) 
Coct AojiysiB by Type of Program 



Program Type 


Naof 
Propinu 
IB Texas 

Studly 


Program Cott Per 
Studem Output 
Compaiisoos 


Priraaiy Facion Invohied in Cost Variances 


MSN: 

AdministratioD 


4 


Reasonable Set S10»075 
Texas Avg. S14,671 

Range: 
High S2S420 
Low S5,122 


• Higher nmnber of faculty eontMt hours per student j 
required to leach Teas programs 

• Greater peroentage of teaching oeons in the clinical 
setting requiring a lower stndent/fiKulty ratio 

• Greater percentage of oootaci hours ttught by nursing 
SKuUy 

lU 

• Hi^wr number of faculty contact hoars per student 
required to teach the program 

• Greater percentage of teaching occurs in dioical 
setting requiring lower stu^/faculty ratio 

• Hi^ier other institutiopal cost factors 
Low 

• Lower number of faculty contact hours per student 
required to teach the program 

• Greater percentage of contact hours occurs in seminar 
mode aUowinf for higho^ student/ficulty ratio 

• Greater number of hours of faculty available to teach 

• Lower average faculty salary 


MSN: CUnical 
Specialty I 

(Le. Medical/ 
Surgical, 
Psychiatrics, 
Geriatrics) 


9 


Reasonable Set $16,2S0 
Texas Avg. SlsiSTS 

Range: 
High SSUQS 
Low S6.156 


• Hi^wrnumber of faculty contact hours per student 
required to teach Texas programs 

• Greater percentage of teaching occurs in clinical 
setting requiring a lower student/faculty ratio 

• Greater percentage of contact hours taught by nursing 
facttl". 

High 

• Same as above 

• H^ier average faculty salary and other institutional 
cost factors 

IfOW 

• Lower number of faculty contaa hours per student 
required to teach program 

• Greater number of hours faculty available to teach 

• Lower average faculty salary and other institutional 
cost factors 



IS 

ERIC 



TaUe m (amtiaued) 
Cost Analysts by Type of Proytm 



Pro-am Type 


No. of 
Programs 
in Texas 

Study 


PrograiD Cost Per 
Student Output 
CompariKns 


Primaiy Factors Involved in Oxt Variances 


MSN: Clintcal 
Spedaityll 

(t.e. Nurse 
Practitiooer, 
Neooaie) 


7 


ReasooaUeSet SZl^S 
Texas Avg. $28»m 

Rasge: 
High SS0,1S9 
Low $13;r78 


• Higher number of faculty contact hours per student 
requM to teach Texas propams 

mgb 

• Same as above 

• Greater number of weeks required to onnplete 1 
l^c^ram | 

• Higher other institutional cost bcton 

• Lower number of (acuity cooUct hours per student 
required to teadi the programs 

• Greater number of hours of faculty available to teach 

• Lower average faculty salary and other instinirional 
cost factors 


MSN: Oinical 
Specialty in 

(le^ Nurse 
Aoesihesia, 
Midwifery) 


2 


Reasonable Set $28^5 
Texas Avg. S32.9S9 

Range: 

High $42,419 
Low S23,499 


• Higher other iutitutional cost faaors in Texas 
programs 

• Greater percentage of contaa hours tau^ by nursing 
faculty 

iiigb 

• Same as above 

• Greater percentage of teaching occurs in clinical 
settiog requiring a lower student/faculty ratio 

Low 

o Lower number of faculty conuct hours per student n 
required to teadi program D 
0 town average faculty salary and other institutional i 
OMi factors 


Doctoral 


2 


Reasonable Set S91,000 
Texas Avg. S33.989 

Range: 
High S4038S 
Low $27,090 


• Fe««r number of weeks required to teach Texas 
programs 

• Smaller percentage of teaching occurs in the clinical 
setting 

• Lower number of faculty contact hours per student 
required to teach in Texas programs 

• Lower average faculty salary and other institutional 
costs 

• Greater number of hours of faculty available for 
teaching 

Hiiil ... 

• Higher average faculty salary and other msututiooal 

cost factors 
Low 

• Lower average faculty salary and other institutional 
cost factors 


Total 


80 
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lifltlons 



As stated previously, public nursing schools are located in three different institutional 
sites - cbjununity colleges, general academic institutions and health science centers. Each 
of these institutional types have different missions. 

Funding for each of these types of institutions has evolved separately. Two of the three, 
community colleges and general academic instimtions, are formula funded. The third, 
health science centers, is funded based on justifiable need. 

The formula systems for the community colleges and general academic institutions 
evolved separately and are distinct from each other. 

Community colleges are partially state-supported. Their state formula systeni, which is 
student contaa hour driven, produces a lump sum ^ropriation for each institution. It 
consists of a separate table of rates for general academic and vocational-technical programs. 
These rates are based on a composite of cost studies done for eight elements of cost at the 
individual institutions. 

The senior college and universities formula system produces a lump sum appropriation 
for each instinition based on separate formulas for 14 elements of cost Two of those 
formulas, faculty salaries and departmental operating expense, are based on a matrix of 
rates for 19 program areas. These rates multiplied by the toul number of program semester 
credit hours produced determines the total recommended appropriated amount for each 
formula area. The program area used for both nursing and allied health is health services • 
which has one of the highest rates in the matrix. 

The key factor in the formulas for faculty salaries and departmental operating expenses 
is the proper relationship of the rates within the matrix of rates. If any one rate changes, 
it changes the distribution of the appropriations. Therefore, when one rate is changed, all 
other rates should be studied. 

For the 1992-1993 biennium, the Coordinating Board recommended a new nursing 
faculty salary formula for the health science centers. The health science centers* nursing 
faculty salary formula smdy committee is continuing to work on the development of a 
formula for funding departmental operating and instructional administrative expenses in 
schools of nursing. 

The new faculty salary formula is a faculty resource driven model based on the "National 
Reasonable Set" (as defined on page 9). In developing their formula recommendations, the 
formula study committee used a smaller sampling (49 programs and 9 institution) of the cost 
study data used in this report The formula calculates total faculty full-time equivalents 
needed across all nursing degree programs within the institution. Total faculty full-time 
equivalents needed times an average faculty salary equals the recommended appropriated 
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amount Average faculty salary is an average based on doctorally prepared nursing faculty 
in the 10 states closest in population to tbat of Texas. 

The function of each formula system outlined is to reconunend funding levels and 
equitable distribution of the available funds. The actual level of funding received is 
determined by the Governor and the Legislature. 

For equity in distribution, differences in missions among the various institutional types, 
and different cost structures resulting from the varying funding mechanisms used during the 
evolution of Texas nursing schools, we recommend the following: 



FUNDING RECOMMENDATIONS 

1) '^That in bringing nursing programs at health science centers under a forniula, 
nursing programs at conununity colleges and senior colleges and universities 
continue to receive funding within the formula systems. 

2) That nursing programs at health science centers receive funding for nursing 
faculty salaries under the new formula recommended by the Coordinating Board. 
And, the Board develop formulas for funding departmental operating and 
instructional administrative expenses at schools of nursing for the 1994-95 
biennium. 

3) That nursing programs at senior colleges and universities be funded for 
faculty salaries on the new health science centers' formula for nursing faculty 
salaries with the provision that no funds generated under this formula be 
transferred to any other program or use. 

4) That a one-time special fund, outside of the formula system, to increase 
nursing school enrollments be trusteed to the Coordinating Board to allocate to 
public community colleges during the 1992-93 biennium. It is further 
reconunended that private educational institutions be included in a similar fund. 

5) That the Legislature, failing to accept recommendation 3 above, provide a 
special fund iimilar to that recommended under reconunendation 4 for the 
Coordinating Board to allocate to the senior colleges and universities during the 
1992-93 biennium. 
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The one-time special trusteed funds reeommendation is in response to the nunina 
shortage. To insure that the spedal ftmd inaeascs nursing school enroll^^ 
shift smdents ftiom private to i^Iic schools, both private and puhUc educational institutions 
should be inchided. The instimtions were surveyed to determine how may additional nursinff 
students they could accommodate given additional fmds. For those institutions nartidoatins 
in such trusteed funds» the instimtion will receive $7,000 for each certified additional ftolk 
time equivalent studem enrolled during the 1992-93 biennium. This is a one-time 
recommendation since the additional enroUments at public schools will increase formula 
produced amounts for Uie 1994-95 biennium. Private schools will not receive state fondinE 
beyond the 1992-93 bienmum. ^ 

If foUy funded, the recommendations represent an estimated increase over 1991 
appropriations of: 

Dollar IncraiKft 

(In MiUions) 



Health Science Centers' 
New Faculty Salary Formula: 
Healtii Science Centers 
Public Universities* 

Trusteed Funis: 
Public Universities 
Public Communis Colleges 
Private Universities 



Totals 



1992 



$4J 

5J 



Under 

endation 3 
1222 Bienn 



$53 
10.4 



$9.8 

15.7 



Under 

Recommgnrifltinn A 

1222 122a film 



$4i 



$53 



$9.8 









3J 


7.0 


10.5 


4.9 


9.8 


14.7 


4.9 


9.8 


14.7 


1.4 


1.4 


2.8 


1.4 


1.4 


2.8 


$16.1 


$26.9 


$43.0 


$143 


$23.5 


$37.8 



DoUar amounts shown represent increase over current formula system funding. 
Will revert to current formula system funding. 

Funding for 1992-1993 s based upon acmal enroUments so estimated increases may differ 
sligbtly from tbe actual increase. 

app^<tof* ^^"^ provided in the 
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CiAVTON Rich. M D 
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David R CHAtto\ER M D f 
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U%<EsC Hunt M D ^ 



Idsiph P V an Der Mellev M D 
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Harr> P V\ard. M D 



MarteneF. Oark 

Olracior of Fbiandal Planning 

Texas Hlghir Education Cooitiinatino Boant 

RMdBulding 

200 £ RtvarMe Drtva 

Austin. TX 78711 

Dear Marfrnw: 

I v*rte to offer a few commenfs about nursing education In genefal. the need 
for a diversified, imjtti^ed army of nursa* entering the heattfi care arena each 
year and. fJnaUy. the particular roTe of undargraduata programs within schools of 
nursing at our nation's academic health canters. 

First of an. reirsing education in general: It seems dear that the demands of 
the haaW» care system the nurse Kava been tremendous w»h doctors and 

hospital admlnlstiBtors and hatith syst«n mana^ and payers asking nurses 
to play an e)(tmordinany wide range of rolea. In my view, we have evolved 
three sites fbr our nursing schoote. broadly speaking; none of them are mutualiv 

exclusive In what they offer bu I beneva there Is a natural emphasia In each one. 
The first category includes the luntor and community colleges vtWch offer RN 
programs, wt^teh largely toeua on communKy hospitals and bread and butter 
nursing. The second broad category Includes those unlversHy based Bachelor's 
<:^agree progwmwhteh are ftily Integrated with the rest of the uixJergraduate 
college, such aa the program at the University of Texas at Aust^; these 
programs offer the student the opportunity to acquira an excellent general 
educritonaswaBaitheirpraf^ itraMng. Student can laam more about 

surf! cwcial subfacta as paychotogy, anihropokw 
and the baaica of social sdenca. The third category fncfudes those schools 
which are tocatadwtthin the nation's great academic health centefs; tlwUT 
schools at San Antonto, Houston and Galveston are good examples. These 
institutions can offer studerts direct and Mmate experience wtth aU the 
compfexWes of the modem, specialty oriented medicai center with ail its 
strengths and weaknesses, chaHenges and opportunities. In this latter setting, 
there Is the opportunity for students from several professtons to work closely 
together, not to mention the more important ai¥f ait too frequently underutilized 
opportunity fbr faculties from the different professional schods to engage with 
each other bi service and rssaarch and educatton projects. 

Just a few words about the second point of demand upon nursing by 
various parts of the system: thera seema l««t doubt that wa havent fuBy clarified 
where our demandawi and upon nursing. Obviously, they are being asket^ to 
be and are the soil of the modem hospital, the professional to whom everyone 
turns to provide the compasskm. concern and en^iathy that ^ so difficult to 
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intarject in our Incmain^ Inttnst ttchnological •nv^onment Fuith«rmort. wt ars turning to 
nurses to run iht MglHscti intsrvamions that cnarKteriza our hoapttai and out-patiani 
environmants. Rnatly. wt wm tha nursas to managa and or janlza a good daal of what gets 
dona in th* systam. Whaihar ait thasa demands wit remain in the future and/or are proper 
expectationa. we must navenheiesa. realize that they are the currens denranda and expectations 
to which the prolesslon and the educaitonai a^abitshmeni ia being held accourttabte. 

RnaHy. the place of the academic health center as a proper locus for some schools of 
nursing, both fbr undergraduate and graduate degrees: 20 per cent of the nation's hospital care 
is being delivered in tsMNng hoepiiala, the moat technologlc8t^y intense being located in our 
academic health camera^ Hospitals are moving more and more to become plaeee where high- 
tech medicine ia praedced. wth everything alae being done in the out-patient areiw. Thus the 
pressure wM remain high to continue to produce nursee who are eomfbrtable and competent in 
these araaa. /^sa the preesuree are mounting on ail the profesaione to do belter in working 
with teama. to focua on coat-effactive. patient-centered care: thia sort of thing must be fostered 
in the educational setting where aH these vaifous students congref^. which is f' wwvj the 
academic cemer. 

In essence, it la my belief that society needa nursee from a virtecy of backgrounos, vv!»ha 
variety of sidls and capadtlae; w* elearfy need some who can hold their own in the high 
technology of the modem medlcat center and who can become and rsmcin comfotable in that 
tough envlronmeiathipughout their prolsasional Uveal The state thex cuts itself off from a cadre 
of nursee trained wiihlR the mafor teaching hoapltii seith; *^ find Kaalf at a sartoua 
disadvantage aa It trfee to provide the fti array of heaKti services to Its popiiatlon. Obviousiy. i 
can enlarge on theae polnii^ probably ad nauseam, but let me does by asying only that i shaa 
be happy to annvar any guestions or develop any of these poMa nf»^e fUiy f you might find it 
useful. 



Sincerely youra, 



APPENDIX B 

Texas Higher Education Coordinating Board 

RECOKMENOED FORMULA FOR 
STATE-SUPPORT OF VOCATIONAL -TECHNICAL PROGRAMS 

Public Junior Col isges 
1992-93 Blennlufit 



Base period contact hours for the following quarterly terms (March-May 1990; 
June-August 1990; September-November 1990; December 1990-February 1991) times 
the following rates equals dollar request for State Support of Vocational -Technical 
Programs . 

Rates Per Base Period C ontact Hour 
Fiscal Year Fiscal Year 



Homemaking 

Distribution & Marketing 

Restaurant Management 

Mid -Management 

Fashion Merchandising 

Other Distribution & Marketing. 
Office Occupations 

Secretarial & General Business, 

Business Data Processing 

Word Processing 

Industrial Education 

Welding 

AL'tomotlve 

Diesel Mfechanicr 

Cosmetology 

Fire Protection 

Airframe & Power Mechanic 

Law Enforcement 

Machine Shop 

Printing & Graphic Arts 

Building Construction 

Photography 

Other Industrial Education 

Health Occupations 

Associate Degree Nursing 

Vocational Nursing 

Dental Assisting. 

Dental Hygiene 

Medical Laboratory 

Respiratory Therapy 

Surgical Technology 

Mental Health 

Radiologic Technology 

Other Health Occupations 

Technical Education 

Career Pilot 

Drafting & Design 

Electronics 

Other Technical Education 

Related 

Adult Apprenticeship 

Adult (Supplementary/Preparatory) . 
Co'^peratlve Vork Experience 



1992 


1993 


$ 5.38 


$ 5.70 


4.45 


4.72 


4.77 


5.06 


4.20 


A AC 

4.45 


4.95 


5.24 


3.90 


4.12 


4.07 


4.31 


4.37 


4.63 


4.26 


4.52 


5.18 


5.48 


5.38 


5.70 


6.71 


7.U 


3. IS 




3.64 


3.86 


5.37 


5.68 


3.78 


4.01 


5.30 


5.61 


5.38 


5.70 


5.07 


5.37 


5.69 


6.04 


4.60 


4.88 


6.88 


7.29 


3.96 


4.19 


8.12 


8.61 


8.29 


8.78 


8.32 


8.81 


5.83 


6.18 


5.27 


5.58 


3.57 


3.78 


5.26 


5.57 


4.64 


4.92 


14.14 


14.98 


4.92 


5.21 


4.98 


5.27 


5.58 


5.91 


3.99 


4.22 


3.53 


3.74 


3.72 


3.94 


3.21 


3.40 



Er|c nOtE: Does ridi include Faculty and Staff Group insurance, '^'j^ 



APPENDIX C 



Texas Higher Education Coordinating Board 

RECOMMENDED FORMULA 
FOR 

FACULTY SALARIES 

Public Senior Colleges and Universities 
1992-93 Blenniura 



Base period semester credit hours (Surrener Session 1990, Fall Semester 
1990 and Spring Semester 1991) times the following rates gaMlIl dollar 
request for Faculty Salaries. 



Program 



Fiscal Year 1992 

Rates Per Ba <t? Pgriod Seme^tt>r Credit Hour 

Undergraduate ^ 

Four-Year Upper-Level Special 
Institutions Institutions miSTl Prof??s1qnal Bfictoral 



Liberal Arts $ 45.84 $79.76 

Science 49.03 94.09 

Fine Arts 88.70 121.47 

Teacher Education 45.90 48.62 

Teach'ir Education - 

Practice Teaching 101.96 101.96 

Agriculture 63.70 63.70 

Engineering 88.46 

Home Economics 64.81 64.81 

Social Service. 70.24 80.74 

Library Science 48.14 48.14 

Vocational Training 45.16 45.15 

Physical Training 43.43 

♦Health Services 139.26 139.26 

Pharmacy 113.62 

Business Administration., 53.43 60.38 

Optometry 

Technology 79.19 102.17 



$132.40 
220.41 
204.12 
112.99 



183.89 
234.59 
157.51 

241.63 
143.59 



237.02 
241.98 
148.82 

231.52 



120.69 



190.75 



$451.23 
649.73 
654.22 
386.81 



571.55 
649.73 
426.24 

451.23 
451.23 



719.32 
654.22 
619.74 
649.73 



Base period semester credit hours ^or nursing programs shall be exciuoeo in 
these computations. Faculty salary formula produced amounts for the nursing 
programs only shall be computed using the faculty salaries formula recommended 
for nursing programs In health science centers. The dollars produced by 
combining the two formula computations shall be the total faculty salaries 
formula produced amount. 



Texas Higher Education Coordinating Board 

RECOMMENDED FORMULA 
FOR 

FACULTY SALARIES (continued) 

Public Senior Colleges and Universities 
1992-93 Biennium 



Fiscal Year 1993 
Rates Per Ba se Period Semester Credit Hour 



Undergraduate 



Four- Year Upper-Level Special 
Program Institutions Institutions Maiteci Prof?$^1 on9l Boctoral 



Liberal Arts $50.78 $ 88.37 $146.71 $ $499.97 

Science 54.32 104.26 244.22 719.91 

Fine Arts 98.28 134.60 226. 7 724.88 

Teacher Education 50.85 53.87 125.19 428.59 

Teacher Education - 

Practice Teaching 112.97 112.97 

Agriculture 70.58 70.58 203.75 633.29 

Engineering 98.01 117.62 259.93 719.91 

Home Economics 71.81 71.81 174.52 472.28 

Law 133.73 

Social Service 77.83 89.46 267.72 499.97 

Library Science 53.34 53.34 159.11 499.97 

Vocational Training 50.03 50.03 

Physical Training 48.12 

♦Health Services 154.30 154.30 262.63 797.02 

Pharmacy 125.90 268.11 724.88 

Business Administration... 59.21 66.90 164.90 



Optometry ^« 

Technology 87.75 113.20 256.53 



211.35 719.91 



Base period semester credit hours for nursing programs shall be excluded in 
these computations. Faculty salary formula produced amounts for the nursing 
programs only shall be computed using the faculty salaries formula recommended 
for nursing programs in health science centt ». The dollars produced by 
combining the two formula computations shall be the total faculty salaries 
formula produced amount. 
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APPENDIX D 



Texas Higher Education Coordinating Board 

RECOMHENOEO FORMULA 
FOR 

DEPARTMENTAL OPERATING EXPENSC 

Public Senior Colleges and Universities 
1992-93 Blennlusn 



Base period semester credit hours (Summer Session 1990» Fall 
Semester 1990 and Spring Semester 1991) times the following 
rates equals dollar request for Departmental Operating Expense. 



Program 



Fiscal Year 1992 
Rates Per Base Period Spmes ter Credit Hour 
Under- Special 
graduate Masters prpfe^^lpn^l Ppctoral 



Liberal Arts 

Science 

Fine Arts 

Teacher Education (Includes 

Practice Teaching) 

Agriculture 

Engineering 

Home Economics 

Law 

Social Service 

Library Science 

Vocational Training 

Physical Training 

Health Services 

Pharmacy 

Business Administration — 

Optometry 

Technology 

Military Science 



$ 4.51 


$17.22 


19.48 


64.82 


19.48 


64.82 


8.14 


16.21 


14.62 


64.82 


29.16 


64.82 


11.36 


32.43 


8.14 


24.29 


9.78 


16.21 


12.93 




8.14 




18.14 


72.58 


40.68 


64.82 


8.14 


32.43 


15.36 


64.82 


8.14 





17.22 



81.66 



$ 81.06 
262.52 
262.52 

64.82 
262.52 
262.52 

64.82 

64.82 
81.06 



293.84 
262.52 
64.82 
262.52 



NOTES: 1. If the formula producpl amount is less than $824,800 the 
amount requested shall be 12% of Faculty Salaries or the 
formula produced amount, whichever Is greater. The maximum 
amount that may be requested using the percentage of Faculty 
Salaries 1^ $824,800. 

2. If the appropriated rates per semester credit hour are different 
than the recommended rates shown above, the $824,800 in Note 1 
should be adjusted proportionately. 
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Texas Higher Education Coordinating Board 

RECOMMENDED FORMULA 
-. FOR 

DEPARTMENTAL OPERATING EXPENSE (continued) 

Public Senior Colleges and Universities 
1992-93 Biennium 



Fiscal Year 1993 



Program 



Under- 




Special 


Doctoral 


Graduate 


Masters 


Professional 


$ 4.81 


$18.35 


$ 


$ 86.39 


20.76 


69.08 




279.77 


20.76 


69.08 




279.77 


8.68 


17.28 




69.08 


15.58 


69.08 




279.77 


31.07 


69.08 




279.77 


12.11 


34.56 




69.08 






18.35 




8.68 


25.89 




69.08 


10.42 


17.28 




86.39 


13.78 








8.68 








19.33 


77.34 




313.15 


43.35 


69.08 




279.77 


8.68 


34.56 




69.08 






87.03 


279.77 


16.37 


69.08 






8.68 









Liberal Arts 

Science 

Fine Arts 

Teacher Education (Includes 

Practice Teaching) 

Agriculture 

Engineering 

Home Economics 

Law 

Social Service 

Library Science 

Vocational Training 

Physical Training 

Health Services 

Pharmacy 

Business Administration 

Optometry 

Techno! ogy 

Military Science 



NOTES: 1. 



2. 



If the formula produced amount is less than $879,000 the 
amount requested shall be 22% of Faculty Salaries or the 
formula produced amount, whichever is greater. The maximum 
amount that may be requested using the percentage of Faculty 
Salaries is $879,000. 

If the appropriated rates per semester credit hour are different 
than the recommended rates shown above, the $879,000 in Note 1 
should be adjusted proportionately. 
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APPB©IX E 
Texas Higher Education Coordinating Board 

RECOMMENDED FORMUIA 
HEALTH SCIENCE CENTERS* 
NURSING FACULTY SALARY 
1W2.93 BIENNIUM 

Equal to Faculty FTE resources limfis average faculty salary rates gfluals dollar request 
for Nursing Faculty Salary. Faculty PTE resources, based on national Reasonable Set 
data\ are determined by Entering Class Size in the base period (Summer Session 1990, 
Fall Semester 1990 and Spring Semester 1991), Faculty Contaa Hour Demand, and 
Teaching Load. 



Faculty FTE resources % average faculty salary rates « dollar request for Nursing Faculty Salary 



ECS (FCH/SO) = FCHD 

FCHD/TL = Faculty PTE Resources 

FFTE X AFS = Formula $ Amount 



WHERE! 

ECS = Entering Class Size 

FCH = Faculty Contact Hours in Program 

SO = Student Output 

FCHD = Faculty Contact Hour Demand 

TL = Teaching Load 

FFTE = Faculty Full-time Equivalent 

AFS = Average Faculty Salary 

Average Faculty Salary Rates 

1992 $57,065 

1993 $60399 

* See "Reasonable Set" Table 

Note: Because implementing a new formula usually causes a redistribution of the funds, 
it is recommended that for the 1992-93 biennium no institution receive less than they did 
for the 1990-91 bienniunL 

R-FonnutoSN-FacSa.lbl 2-6-90 



PROGRAM DECISION PACKAGE*DESCRIPnON OF LEVELS 



PROGRAM: 

Funding for Expansion 
of Nursing Programs 



ACnVITY: 



DESCIIIPTKIN OF ACflVmr AT LEVFX 4: 

Hoosc Concurrent Rcsolulkm 91, Ads erf the 7tsl tegisli^ttre in regutar wsskm 1989 dirccfcd 
Ike Coordintlifig Board In slndy M is&\»c% and concerm re bled to the RursinK &bnrtage; cwecr 
oKibMy among the vsriotift nurstaf programs; ami coftaboratNNi among scbnob tn geogriphic 
pronmily.' The resolulinn rcqoires the Coordinating Board to make a complete report induding 
recommendations to the U. C>ovemor and Speaker of the Hoibc bf October 1. 1990. 

The refiofi states that the nursii^ shortage is red and if Ihiealens fceakhcme acftits the 
United States. Nationwide. tO percent of budlgeted positioiK for ho^al staff RNs remain 
onfifled. The Texas Hospital Association reports a statewide vacancy rate of 16 percent. At the 
same tone, there are more RNs tioensed and workii^ in Teaas nc«r than ever before Demand 
for nnrsrs coottnoes to outrun increasea b siqipijr for many comfitex and infeffetated reasons. A 
1990 report to Congress from the [>epartment of Heahh and human Sernm predicti that the 
demand for nurses will continue to exceed supply for the next 15 years. 

A Texas Nurses Association survey indicntes that an estimated 2,000 qtmSfied appScsnCs wiB 
be tnmed away from entry tevet Texas nursing progrtms in fall 1990. Therefore* the report 
recommends that nursing schools mcrease first-lime cnroKmems in mrang programs at the 
dimcat and MSN training levels to help resolve the shortage of nmset nad to provide more 
faculty for nurse trainiiy programs at the Diploma, ADN, and MSN levels at the privafe 
last it of ions and the puMic community colieges. 

To increase the number €>f nurses in training, an approt^riatiott of $14.7 milSott trusteed to the 
OxirdbmCtng Board to allocate to ptMic community collqces. Contingent upon Legpsl>iion, an 
additional $IS mtttion is requested to fund 200 additional nursing studeiHs for the private 
edocalfionai inslitutions during the 1902-91 btennium. 
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Texas Higher Education 
Coordinitii^ Board 
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DATE: 
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Tbe reqoeited HifiroprialioM «^ 
ewsmsMiy college* OB tfie bisk <tf iKtkMioaal eettifiealkm oT 
sitfdciM enrollwert tecreises md wnitabSitj of dWcal pocitkwi for Iks Kmatet ct emuy 
racatiewf9noierilieaMi|»rtbleM»esteriBliseit]Cir 1991. For pMc iMtimioiis. 

itudeau earoUed m Vtscal yew 1992 piw the MAmc cqtinkm ttwfesl »roBaenl 
iMfeaw over 1992. For private iotdtHliow, fi$c«J ycv 1993 ■floatkMB wcmU iepcmi oo 
mtk*^^t'^ymMseimMaxtfdti9icmte$KtifMi»t9n No iddilkNMl funds 
mmtd be provided for 1993 ( 



TVs p«Uic Boiior coBegc* md Miwnkie* ere to ve Uk regular (bmib fHwfi^ 
re«o««e«lcd by tbe 0>or<Biwltag Bo«d » of Febrti«y 1, 1990 for iM^^ 
tkeir mm slug progruu. 

ne aooey for ba(k privite Md prfrfk edootiaiial imlimioM «il be 
bslilMioa oo • cafNiation bHii 11 STJOOQ per capita for CBroBMfll bcfcaiet. 
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1992-93 BIENNIAL APPROPRIATION: 

TOR PUBLIC COMMUNITY COLLEGES 



1992 
S 4.900.000 



^993 

$9,800,000 
U.B. 



FOR PRIVATE NURSING SCHOOL? 

AND INSTmmONS OF HIGHER EDUCATION I.40O.00O 1.400,000 

andUB. 



TOTAL APPROPRIATION REQUESTED 



$6,300,000 $11,200,000 
andUB. 
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BEST COPY AVAILABLE 



RECOrWEMDATIO^ ^ 



Recomiimided Cooniliuitfiig Board Trusteed Fuod9 
for ' waning Prog^wa Expansfoiif 



House Coocurrciit ResoIutioQ 92, Acts of the Tl^JLcgirlalure in regular session 1989 directed the Coordinating 
Board *to study all issues and concerns related to the nursing shortage; carew mobility among the various nurstc^ 
programs; and collaboration among schools in geographic prosdmity.* The resolution requires the Coordinating 
Board to make a complete report including recommendations to the Lt. Governor and Speaker of the House 
by October 1, 1990. 

The report states that the nursing shortage is real and it threatens healthcare across the United States. 
Nationwide, 10 percent of budgeted positions for hospital staff RNs remain unfilled. The Texas Hospital 
Association reports a statewide vacancy rate of 16 percent At the same time, there are more RNs licensed and 
working in Texas now than ever before. Demand for nurses continues to outrun inaeases in supply for many 
complex and interrelated reasons. A 1990 report to Congress from the Department of Health and Human 
Services predicts that the demand for nurses will continue to exceed supply for the next 15 years. 

A Texas Nurses Association sur^y indicates that an estimated 2,000 qualified applicants will be turn . away 
from entry-level Texas nursing programs in fall 1990. Therefore^ the report rea>mmends that nursing schools 
increase first-time enrollments in nursing programs at the clinical and MSN training levels to help resolve the 
shortage of nurses and to provide more faculty for nurse training programs at the Dtfrfoma, ADN* ESN and MSN 
levels at the private institutions and the public community colleges. 

To increase the number of nurses in trainings an appropriation c "^.2 million trusteed to the Coordinating 
Board to allocate to public community colleges and general academic institutions during the 1992-93 biennium 
will be required. Contingent upon Legislation, an additional $2^ million is requested to fund 200 additional 
nursing students for the private educational institutions during the 1992-93 bienoium. 

The requested appropriations would be allocated to both private institutions and public community coUeges 
and general academic institutions on the basis of institutionai certification of full-time equivalent student 
enrollment increases and availability of clinical positions for the semester of entry fiscal year 1992 over the 
comparable semester in fiscal year 1991. For public institutions, fiscal year 1993 allocations would depend on 
maintaining the increased number of students enrolled in fiscal year 1992 plus the full-time equivalent student 
enrollment increase over 1992. For private institutions, fiscal year 1993 allocations would depend on maintaining 
the increased number of students enrolled in 1992. No additional funds would be provided for 1993 enroUment 
increases. 

The money for both private and public educational institutions will be allocated to each institution on a 
capitation basis at S7,000 per capita for enrollment increases. 



Fiscal Year 



1992-93 Biennial Appropriation: 



For Public Community Colleges 
and General Academic Institutions 



$8,400,000 



1993 
$16,800,000 
and U.B. 



For Private Nursing Schools 

and Institutions of Higher Education 



1,400,000 



1,400,000 
and U.B. 



Total Appropriation Requested 



$ 9,800,000 



$18,200,000 
andU.B. 
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